FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #720677 ‘ 03-31-2008 90024 050 ****§]1 25

1. Entity Name
JUPITER ISLAND RESIDENTS ASSQCIATION, INC,

Principal Ptace of Business Mailing Address .

12450 SE DIXIE PO BOX 1551 ) 40055175
P.0. BOX 1551 HOBE SOUND, FL 33475 ’
HOBE SOUND, FL 33455

N 7 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘"‘I “l“ |IH| Iml 1“!”"]“” |||’|I‘|“I‘I” |!I“|‘|“|||I“I|‘

Suite, Apt. #, etc. Suite, Apt, #, etc. 03052008 Chg—NP CR2E037 (121'06)
City & Stats City & State 4. FEi Number Applied For
59-1004927 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ! Eese';esq ::S:Jti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Aéenl —
Name
KRISKE, MARY
641.'2_=SHERWOOD ST Street Address {P.O. Box Numbar is'Not Acceptabls)
HOBE SOUND, FL 33455
City FL I 2ip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or prinzed name of registered agent and kide ¥ applcable. {NOTE: Regitiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make ch;;ck payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

1

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE VP 03 Delete TLE P " W Xchange [ Addition
NAME SPURGON, JIM NAME Spurgon, Jim
STREETADDRESS | 12 N BEACH RD STREET ADDRESS 15 N. Beach Road
crv-sm-2P | HOBE SOUND, FL 33455 cy-g1-2p Hobe Sound, FIL 33455
TILE P fchoeiete TILE VP £ Change X[} Addition
NAME VICENZI, JOYCE NAME Pidot ’ Jeanne
STREET ADDRESS | 10 SADDLER TRAIL SREETADORESS | 25 Gomez Road ‘
onv-Si-2p | HOBE SOUND, FL 33455 trst? | Hobe Sound., FL 33455
TITLE T O Detete TiTLE " DOchenge [ Addition
NAME HOTCHKISS, WIN NAME _ _
STREET ADDAESS | 154 S BEACH RD STREET ADORESS ) o
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2IP
TIME 8 [ Detete TE [ change ] Addition
NAME MAHONEY, JEAN B NAME
STREET ADDRESS | 102 PALMETTO TRAIL STREET ADDRESS
CITY-$T-2IP HOBE SOUND, FL 33455 CITY-5T-2IP
TITLE 3 belete TINLE D change [ Additien
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar k:snify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receivhr or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg&hmenifwith an add ssw_aﬂ other like empowered.
(05" 7259 w2
|

Yy G Wn%ﬁ&s 05{1,(,

7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W{QSW” Date

SIGNATURE:
Daytme Phane #




